We read with great interest the research by Ranjit et al 1 in the November 20, 2007, issue of Circulation. The link between socioeconomic position (SEP) and cardiovascular disease (CVD), especially in blacks, is well documented. 2, 3 As discussed by Ranjit et al, 1 what is less clear is whether inflammation is linked to SEP and CVD. Should it become possible to explain the linkage between SEP, CVD, and inflammation, it would then theoretically become possible to target multipart interventions designed to address these various factors.
Ranjit et al 1 studied the association between 2 SEP markers, education and income, and their relationship to inflammation. Education and income were directly linked and inversely associated with the inflammatory markers studied. In addition, as income and educational levels increased, smoking use and psychosocial stress decreased. They concluded that education and income were linked to inflammation, and that in blacks and whites, smoking and adiposity helped to explain this association.
We do not dispute these findings, and given what we know about SEP, CVD, education, and income, this is not surprising. That they were able to take the next step and link inflammation to SEP is an important step in our understanding of the interplay between SEP, inflammation, and CVD, and their role in cardiovascular health disparities. However, we would suggest that the linkage of education and income to SEP and inflammation as reported in this research is not as clear as it would appear.
We have recently completed analysis of a survey of 285 patients with hypertension about their opinions on lifestyle modification to treat blood pressure. 4 Eighteen percent had a history of heart disease, and 43% were black. The educational level did not differ between groups. Thirty percent of both black and white patients were high school graduates. Rates of those achieving higher education also did not differ, with 11% of blacks having completed college compared with 12% of whites. The discrepancy in income, however, was striking. Blacks were more likely to earn less than $25 000 per year (35% versus 23%) and were less likely to earn more than $75 000 (11% versus 19%).
Our findings that education and income are not linked in blacks to the same degree seen in whites suggests that there are as of yet unknown factors that impact the interplay between education, income, SEP, CVD, and inflammation. It is possible that these factors play a significant role in cardiovascular health disparities. As such, further research in the areas of social epidemiology, cardiovascular disease, and health disparities is necessary to more fully explain the associations between inflammation, SEP, and CVD.
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